.S, Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Qffice of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND Etrer)
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or ¢ v| panalties as provided by 29 U.S.C 439 or 440

Forlgﬁ A f2e Onl
B
= @.ﬂ_ ) I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
> 8
£ \\QLMS"/
{. File Number U - l"/g/ l;'o P 2. Fiscal Year Covered Fiom:
01/ 70172334 Trougn: J/ 3L /2004

3. Name and adcress of person filing. 4. Name, file number, and add-ess of labor organization.

i = TTTTT Tt T T e 2 g e .
Name | E . &Y | MNeme LOCAL 108, RIDSU,UPCW, AFL-CIO,CLC

 JORGE _ _ ' B SEMIDEY

Labor Qrganization File NuTber Oa‘;‘&%
P.0. Box, Bidg., Room No., ifany ™~~~ T ] P.O. Box, Building znd Roam Number, if any
_ U e e SRR

Steet 1576 Springfield Averme . . . . 1| Steet 1576 Sprincfield Avenue
Ot fMaplewosd . . . . . __i_-d] Y Maplewse L :
swe | MT_ . jzPcode+s lo7oac_+ )| see g . 0 T 7 ZIP Code + 4 7040
5. Position in labor organization. T ST T AT T T T T T

| Secretar,~Treasuger —+ " -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econ smic benefit of
monetary value from an employer whose emaloyees your organization represents or is aclively seeking to represent,

6. Name and adcress of Employer (including trada name, if any}. 7.a. Nature of Interest, Transa stion, or Income.

e it s el A i g 8 e G e m =

Neme _CHARLES M. COOPERSTEIN{Unon fomurgat)’ ,
08/25/04 Lunch

Trade Name, if any:Lc_ﬂ].;j_fied Puﬁhli:gcégﬁmt N

SRR — .
P.0. Box, Bldg,, Room No., ifany | _ R
7.b. Amount.
Street ) 40 Baldwin Road 'w B _____
Gty | parsippany - ! $30.00
Sete [NF - ]| ZPCode+4 07054 ;
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicadle penalties of the law, that all of the information
submitted in this report (including the information containad in any accompanying decuments), has been exained by the signatory and is, to the best of he
undersigned's knowledge and belief, true, correct, and completa. (See the seclion on penalties in the instructons.}

I affirm that I have madesa good—faith effort to recall all reportable transactions that
de( an effort to report_a reasonable estimate of their value.

on 8/11/05 {973) 762-7224 Ext$26
SEMIDEY L': Date Talephone Number
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Nama of Paersor Flling

JORGEL SEMIDEY

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business {1) &

substantial part of which consists ¢f buying from, selling or leasing to, or otherwi

se dealing with the business

of an employer wwhose employees your labor crganization represents or |s aclively seeking to represent, or

{2) ary part of which consists of buying from or se ling or leasing directly or indir
dealing with your laber organization or with a trust in which your laber crganizati

eclly 10, or otherwise
on is interested,

8. Name and adcress of Business {including trade narre, if any).

Name _

C e e aa v e e e 2D e b e e s e e e———

Trade Name, if any: l o

P.O. Box, Bldg.. Room No., ifany i . 5 51 .

TR T QAR InES
A N I AN

Street I

et

9. Business deals with:

. a, Labor Qrganizatior

['__7 b, Trust

: ¢ Employer

10. i 9.b. or 9.c is checked give trust or employar's name.

e e e e e

——— e s e

e e - -

Name :, e e e e e — -—_‘.—'-—;_- _..__E {

t

———————— — 1

Trada Name, if any: R L S i }
P.0. Box, Bidg, Room No.,ifany . 5. = =« b

11.a. Mature of such deal rg.

.

r
i : — ‘ S
Street| : . - S A T

11.b. Approximate dollar value of such dealing.

cy [ v

s

State [+, . woor g Pl zip coce -4l L

-

12.a. Nature of Interest held or income received,
*""‘H‘"""'*Y"“":""""_"‘ o - _. o T

12.b. Amount.

C. Received from any employer {(cther than an empicyer covered under

parts A and B above)

or from any labor retations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labar Re:zlions Consultant
{including trade name, if any}.

Name !

. CHARLES M. COOPERSTRINUmion Accoustant
Trade Name, if any: bertlﬁed‘m:k;&ccomtant B ]

P.0. Box, Bldg., Room No., if any | »54

Y O o R .
Street | 40 Haldwin Road.

Stale I_NJ o

14.a. Nature of payment.

Lamzk

13.b. Is the Business an Employer fg}?l or censuliant _——1 ?

14.b. Amount of paymsnt.
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